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Inflammation is a major contributor to tubular epithelium injury in kidney disorders, and the involvement of blood platelets in
driving inflammation is increasingly stressed. CD154, the ligand of CD40, is one of the mediators supporting platelet
proinflammatory properties. Although hypoxia is an essential constituent of the inflammatory reaction, if and how platelets and
CD154 regulate inflammation in hypoxic conditions remain unclear. Here, we studied the control by CD154 of the
proinflammatory cytokine interleukin- (IL-) 6 secretion in short-term oxygen (O2) deprivation conditions, using the HK-2 cell
line as a kidney tubular epithelial cell (TEC) model. IL-6 secretion was markedly stimulated by CD154 after 1 to 3 hours of
hypoxic stress. Both intracellular IL-6 expression and secretion were stimulated by CD154 and associated with a strong
upregulation of IL-6 mRNA and increased transcription. Searching for inhibitors of CD154-mediated IL-6 production by HK-2
cells in hypoxic conditions, we observed that chloroquine, a drug that has been repurposed as an anti-inflammatory agent,
alleviated this induction. Therefore, CD154 is a potent early stimulus for IL-6 secretion by TECs in O2 deprivation conditions, a
mechanism likely to take part in the deleterious inflammatory consequences of platelet activation in kidney tubular injury. The
inhibition of CD154-induced IL-6 production by chloroquine suggests the potential usefulness of this drug as a therapeutic
adjunct in conditions associated with acute kidney injury.
1. Introduction
Accumulating evidence underscores the association and
interdependence of hypoxic and inflammatory pathways.
Indeed, hypoxia is a common feature of inflamed tissues,
being linked for a large part to an unbalanced oxygen (O2)
demand/supply [1]. Over the past years, the role of hyp-
oxia in controlling inflammation has been increasingly
appreciated [2]. Hypoxia is linked to the progression of
inflammation via intricate mechanisms. On the one hand,
hypoxia can stimulate the expression of proinflammatory
cytokines via various pathways, including those involving
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the Hypoxia-Inducible Factor-1 (HIF-1) pathway; on the
other hand, hypoxia also drives anti-inflammatory responses
[2]. Hypoxia is also associated with an endoplasmic reticulum
(ER) stress [3, 4], and the production of inflammatory cyto-
kine secretion is an outcome of the ER stress [3, 4]. Neverthe-
less, much remains to be understood on how hypoxia
pathways cooperatively operate on the different stages of
inflammation. Hypoxia pathways not only drive pro- and
anti-inflammatory responses but are also regulated, for exam-
ple, by inflammatory mediators themselves, indicating com-
plex feedback loops in the natural history of inflammation.
Acute kidney injury (AKI) is an important example of how
inflammatory and hypoxic pathways interdepend. In sepsis
and ischemia/reperfusion-associated AKI, current pathophys-
iological concepts give a significant role to tubulointerstitial
inflammatory events [5]. Inflammation orchestrates the dele-
terious sequence of events that result in microcirculatory
alterations and tubular cell injury in AKI and hypoxia is both
a driver of injury and long-term outcome in AKI [6–8].
Among the plethora of inflammatory mediators involved,
clinical and experimental studies have underscored the con-
tribution of interleukin- (IL-) 6 to renal injury in kidney
inflammatory conditions, including AKI [9]. IL-6 mediates
acute inflammation in response to tissue damage, being
involved in both inflammation promotion and resolution
and tissue restorative response [10, 11], and has been impli-
cated in inflammatory disorders [12]. Via the production of
inflammatory mediators such as IL-6, tubular epithelial cells
(TECs) contribute to AKI-associated inflammation [13].
Indeed, TECs are not only targets of inflammatory mediators
but also active participants in kidney inflammation in
response to inflammatory challenges, providing ground for
self-amplifying inflammatory loops [14, 15]. The mecha-
nisms of IL-6 production in a hypoxic/inflammatory context
remain however ill understood. Additionally, constitutive
and induced IL-6 expressions in TECs are not inhibited by
glucocorticoids, emphasizing the need to understand how
this cytokine is regulated for the management of kidney
tubular inflammation [16].
Several studies support a role for platelets in driving
tubular inflammation in AKI [17]. Hemodynamic distur-
bances and various inflammatory and coagulation pathways
activate platelets resulting in the generation of a range of pro-
inflammatory mediators. Among them, CD154, the ligand of
CD40, is an upstream regulator of inflammation; the induc-
tion of proinflammatory cytokines is a major outcome of
CD154 binding to CD40, as shown in various cells and TECs
in particular [13, 18, 19]. CD154 is deleterious in AKI associ-
ated with ischemia/reperfusion, as the inhibition of CD40
signaling is protective, but underlying mechanisms remain
unclear [20]. CD154 may be important in initiating and sus-
taining inflammation in kidney tubules via the induction of
proinflammatory cytokines. However, little is known on
how CD154 exerts its proinflammatory role in the context
of hypoxia. Coincidental occurrence of inflammation and
hypoxia and cross-regulations between hypoxic and inflam-
matory pathways underline the importance to understand
how proinflammatory cytokine expression is regulated
under hypoxic conditions. Here, we used HK-2 cells as
a TEC model to study the control of IL-6 secretion by
CD154 in O2 deprivation conditions. Looking for inhibi-
tors of IL-6 induction by CD154, we examined the poten-
tial role of chloroquine, a drug long used in the treatment
or prevention of malaria, which has found its application
expanded to treat inflammatory diseases [21, 22].
2. Materials and Methods
2.1. Cell Culture. The immortalized human proximal TEC
cell line HK-2 was from the American Tissue Type Culture
Collection (LGC standards, Molsheim, France). Cultures
were free of mycoplasma as evaluated by polymerase chain
reaction (PCR) [23]. Cells were routinely grown in complete
medium consisting of Dulbecco’s modified Eagle’s medium
(DMEM, Gibco, ThermoFisher Scientific, Illkirch, France,
glucose concentration 1 g/L), containing 10% fetal calf serum
(FCS), 100 IU/mL penicillin, and 100μg/mL streptomycin.
Cultures were routinely carried out under normoxic condi-
tions. Experiments in hypoxic conditions (0.1% O2) were
performed in a hypoxia incubator chamber (BioSpherix®,
NY, USA). Culture media were deoxygenated for 24-48 hours
at 0.1% O2 before use. Cells were grown in multiple well
plates for various times. In some experiments, cultures were
also performed in gas-permeable cell culture plates (Sarstedt,
Marnay, France). For CD154 treatment, recombinant soluble
CD154 (rsCD154, MegaCD40LTM, Coger SAS, Paris,
France) was added at the beginning of hypoxic cultures and
used routinely at a concentration of 100ng/mL, a dose com-
parable to what was used in previous studies [24, 25]. In
dose-effect experiments, rsCD154 was used at concentrations
ranging from 1 to 200ng/mL. Cytokines interleukin-1α (IL-
1α), tumor necrosis factor-α (TNF-α), and interferon-γ
(IFN-γ) were from ImmunoTools (Friesoythe, FRG). Cyto-
kine concentrations (IL-1α (200 IU/mL), TNF-α (10 ng/mL,
200 IU/mL), or interferon-γ (200 IU/mL)) were chosen
according to previous studies on CD40 expression [26, 27].
Hydrocortisone and acetylsalicylic acid (gift from Bordeaux
Hospital) were used at 1μg/mL for hydrocortisone [28] and
50μg/mL for acetylsalicylic acid [29, 30], respectively. In acti-
nomycin D experiments, actinomycin D (Sigma-Aldrich,
Saint-Quentin-Fallavier, France) was used at a concentration
of 5μg/mL and added to cells 30mins before starting the
culture in hypoxia. In cycloheximide experiments, cyclohex-
imide (Sigma-Aldrich) was used at a concentration of
50μg/mL and added to cells 15mins before starting the cul-
ture in hypoxia. In chloroquine experiments, cells were pre-
incubated for 30mins with chloroquine diphosphate salt
(Sigma-Aldrich) at concentrations ranging from 12.5 to
100μg/mL before starting the culture in hypoxia.
2.2. Enzyme-Linked Immunosorbent Assay (ELISA). Interleu-
kin-6 (IL-6) concentrations in culture supernatants or in cell
lysates were measured with commercial ELISA kits (R&D
Systems, France, and RayBiotech, Tebu-Bio, France, respec-
tively), according to the manufacturer’s recommendations.
For cell lysate measurements, cells were lysed in RIPA buffer
(Sigma-Aldrich) supplemented with a protease inhibitor
cocktail (Sigma-Aldrich). Cell lysates were prepared as
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described in Western Blotting. VEGF, IL-1β, and TNF-α in
cell culture supernatants were measured with ELISA kits
from R&D Systems.
2.3. PCR and Real-Time Quantitative PCR (RT-qPCR). Total
RNA was extracted from HK-2 cells using a RNA extraction
kit (Macherey-Nagel, Hoerdt, France) following the manu-
facturer’s instructions. RNA integrity was assayed using the
Agilent RNA Screen Tape Assay Bioanalyzer 2200 (Agilent
Technologies, Les Ulis, France). Complementary DNA
(cDNA) was synthesized using hexaprimers and oligo-dT
from 1μg of total RNA in a final volume of 20μL, using the
First-Strand cDNA Synthesis Kit for RT-PCR (Quantitect
Reverse Transcription Kit (Sigma-Aldrich)), according to
the manufacturer’s instructions. The qPCR was performed
in duplicate on a CFX 384 (Bio-Rad, Marnes-la-Coquette,
France) using SYBR® Premix Ex Taq™ bulk (Takara,
Ozyme). Cycling parameters for the qPCR reaction included
a 3mins hot start followed by 40 cycles of denaturation at
90°C for 10 seconds, annealing at 60°C for 30 seconds, and
elongation at 72°C for 30 seconds. Post-PCR melt curve was
performed (65°C to 95°C/0.5° each 5 seconds). Ribosomal
protein lateral stalk subunit P0 (RPLP0) and 18S rRNA were
used as internal controls. Relative expression levels were cal-
culated using the 2−ΔΔCt method after normalization to the
expression of the endogenous 18S rRNA reference gene and
were presented as the fold increase relative to the control
[31]. IL-6 primers were from Sino Biological (Interchim,
Montluçon, France). CD40 and XBP1 primers used andmea-
surement of the ratio spliced to unspliced XBP1 mRNA
(XBP1s/u) were performed as described [32].
2.4. Nascent RNA Experiments. Nascent RNAs were purified
from total RNA using a Click-iT Nascent RNA Capture Kit
(ThermoFisher Scientific) according to the manufacturer’s
instructions. Briefly, biotin-azide was attached to nascent
5-ethynyl uridine- (EU-) labelled RNA using click-it chemis-
try. The EU-labelled nascent RNAs were then purified using
MyOne Streptavidin T1 magnetic Dynabeads (ThermoFisher
Scientific). cDNA synthesis was then performed on magnetic
bead-captured RNAs, using the VILO cDNA synthesis kit
(ThermoFisher Scientific) and real-time qPCR performed.
RNA final concentration and purity (OD 260/280) were
determined using a NanoPhotometer® P 330 (Implen
GmbH, Munich, Germany). Real-time qPCR experiments
were performed in duplicate using a Takyon ROX SYBR 2X
MasterMix dTTP blue (Kaneka Eurogentec S.A., Belgium)
using cDNA diluted 1 : 50 and the following program: 95°C
for 5min as initial denaturation and 40 cycles of 95°C for
15 sec and 61°C for 30 sec for amplification in a CFX
Connect™ Real-Time PCR Detection System (Bio-Rad Labo-
ratories, Hercules, CA, USA). Target gene expression was
quantified using the cycle threshold (Ct) values, and relative
expression levels were calculated according to the 2−ΔΔCt
method using RPLP0 as reference gene. Primers used for
IL-6 were from Sino Biological, and primer sequences used
for RPLP0 were 5′ CCTCGTGGAAGTGACATCGT 3′ and
5′ ATCTGCTTGGAGCCCACATT 3′.
2.5. Western Blotting. Cells were lysed in RIPA buffer (Sigma-
Aldrich) supplemented with a protease inhibitor cocktail
(Sigma-Aldrich). Cell lysate were obtained after centrifuga-
tion at 15000g for 10mins, at 4°C. Protein quantification
was performed using the Pierce BCA Protein Assay kit
(ThermoFisher Scientific). Samples were denatured in SDS-
PAGE buffer containing 2% SDS and 5% β-mercaptoethanol.
Samples, 10μg protein, were then separated on a 10 or 15%
acrylamide-bis acrylamide gel. After transfer (Immobilon-P
membrane, Merck Millipore, Molsheim, France), mem-
branes were blocked with TBST (TBS containing 0.1% Tween
20) containing 2.5% bovine serum albumin (BSA) and then
incubated overnight with the indicated antibody at 1μg/mL
at 4°C. After several washes with TBST, the membrane was
incubated for 1 hour at RT with the appropriate secondary
antibody conjugated to HRP. The detection was performed
using an enhanced chemiluminescent substrate, ECL plus
(GE Healthcare, Aulnay-sous-Bois, France), and images were
analyzed with an Image Quant LAS 4000 mini camera.
2.6. Immunofluorescence Microscopy. Cells grown on cover-
slips were fixed in 4% paraformaldehyde (PFA) for 10mins.
For permeabilization, after several washes with TBS, cells
were incubated for 10mins in 0.1% Triton X100, washed in
TBS, and incubated in blocking buffer (TBS containing 1%
BSA and 1% FCS). Cells were then incubated with a mouse
monoclonal anti-CD40 antibody, at a 1/100 dilution (Santa-
Cruz Biotechnology, Heidelberg, FRG) in blocking buffer,
for 2 hours, at RT. After several washes, cells were incubated
with Alexa Fluor® 488 goat anti-mouse antibody (Molecular
Probes, Invitrogen, France) at a 1/200 dilution, for 1 hour at
RT. After several washes, nuclei were labelled with 1μg/mL
of DAPI solution for 1min. Then, coverslips were mounted
on slides using Fluoromount-G (SouthernBiotech, USA).
For negative control, cells were incubated with matched iso-
type immunoglobulin and secondary antibody. Samples were
analyzed with a confocal microscope (Leica Microsystems,
France) and Leica software.
2.7. Flow Cytometry. Cytometry was performed on an Epics
XL2 (Beckman Coulter) flow cytometer working under the
EXPO 32 ADC software (Beckman Coulter). HK-2 cells
were incubated for 2 hours at RT with anti-CD40 monoclo-
nal antibodies (Santa-Cruz Biotechnologies, clone H-10,
Clinisciences, France) at 10μg/mL in phosphate-buffered
saline (PBS) containing 1% BSA. Cells were washed once
with PBS and further incubated for 30mins at RT with a
1/400 dilution of Alexa Fluor 488 (Molecular Probes) sec-
ondary antibody.
2.8. Viability, Apoptosis, Toxicity, and Proliferation Assays.
Lactate dehydrogenase Pierce colorimetric kit assay (Life
Technologies SAS, Courtaboeuf, France) was used to mea-
sure cellular cytotoxicity. Cell counts were performed on a
Malassez cell. Anti-human Fas agonistic mAb 7C11 anti-
body, a gift of F Belloc, Université de Bordeaux, was used in
apoptosis experiments. Apoptosis measurement was per-
formed by flow cytometry with the annexin V-FITC apopto-
sis staining/detection kit (Abcam, France).
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2.9. Antibodies Used in This Study Are Described in
Supplemental Material and Method Section
2.9.1. Statistical Analysis.Data were generated from indepen-
dent experiments and are presented as mean ± SD. Compar-
ison between groups was determined using the one-sample
t-test, Mann-Whitney test, or Kruskal-Wallis test as appro-
priate. All tests were two-sided, and a p value < 0.05 was
taken to indicate statistical significance. Statistical analyses
were performed using GraphPad Prism version 6.00 (Graph-
Pad Software, La Jolla, CA, USA).
3. Results
3.1. HK-2 Cells Are a Relevant Cellular Model to Assess
CD154-CD40 Function. In order to investigate the control
of IL-6 secretion by CD154 on HK-2 cells, we first assessed
the expression and functionality of the CD40, the main
receptor of CD154, which localizes at the cell surface after
its transport along the secretory pathway. As expected [33],
HK-2 cells expressed CD40 at the cell surface as monitored
by flow cytometry (Figure 1(a)) and its total expression (sur-
face and intracellular pool) was confirmed by immunofluo-
rescence microscopy (Figure 1(b)). As previously reported
[18], CD40 mRNA expression was stimulated by inflam-
matory mediators such as TNF-α, IFN-γ, and IL-1α
(Figure 1(c)). IL-1α was a strong inducer of CD40 at both
mRNA and protein levels [14] (Figures 1(c) and 1(d)).
CD154 binding to CD40 on HK-2 cells was functional as
shown by the corresponding activation of known down-
stream effectors, extracellular signal-regulated (ERK) and
c-Jun N-terminal (JNK) kinases (Figure 1(e)) [34]. We
next studied whether CD40 expression was modified by
hypoxic conditions. CD40 mRNA and protein expression
were not modified by hypoxic culture conditions or follow-
ing a reoxygenation step up to 24 hours hypoxic challenge
(Figures 2(a)–2(c)). A moderate but significant reduction
of CD40 expression was observed following a 48-hour hyp-
oxic period (Figure 2(c)), which could be related to various
mechanisms, including reduced transcription and protein
synthesis, that we have not explored further.
3.2. Resistance of HK-2 Cells to Hypoxic Conditions and
Association to Stress Responses. We next studied the func-
tional responses of HK-2 cells to hypoxic challenge by incu-
bating cells in O2 deprivation conditions. Previous studies
already demonstrated that 1% O2 conditions for up to 48
hours of culture did not induce apoptosis or necrosis in
HK-2 cells [35, 36]. We analyzed HK-2 cell susceptibility to
more severe hypoxic stress, 0.1% O2 conditions during 24
hours. As reported for 1% O2 culture conditions, no signifi-
cant increase of apoptosis or loss of viability following
hypoxic challenge (Figures 3(a) and 3(b)) or following
hypoxia/reoxygenation (not shown) was detectable. O2 dep-
rivation mitigated cell growth, and rsCD154 did not stimu-
late HK-2 proliferation in normal growth condition or
hypoxic condition (Figure 3(c)).
We next examined the activation of several stress path-
ways induced under hypoxic condition. First, we assessed in
the experimental conditions used the expression of two tran-
scription factors, HIF-1α and HIF-2α, which are upregulated
in hypoxic conditions and whose activity controls the expres-
sion of several genes essential for cell adaption under hypoxic
stress. As expected, O2 deprivation increased HIF-1α and
HIF-2α protein expression in HK-2 cells (Figure 4(a)); treat-
ment of HK-2 cells with rsCD154 did not modify HIF-1α
expression (Figure 4(a)). We also studied the expression of
one HIF-1α target genes, vascular endothelial growth factor
(VEGF), and observed that 0.1% O2 hypoxic condition led
to the accumulation of VEGF in culture supernatants
(Figure 4(b)). In these conditions, treatment of cells with
rsCD154 did not affect VEGF expression (Figure 4(b)).
Second, we assessed whether hypoxic conditions induced
ER stress and its adaptive response, the Unfolded Protein
Response (UPR), which are commonly associated with hyp-
oxia [37]. To study ER stress, we monitored UPR markers,
such as BiP/GRP78, phosphorylated eukaryotic translation-
initiation factor 2α (eIF2α), and the expression of the alterna-
tive spliced form of XBP-1 mRNA. ER stress induction
depended on the duration of hypoxia. Indeed, ER stress
markers were not detectable for short hypoxic challenges
such as 1 or 3 hours and could only be detected at 24 hours
and later times (Figure 4(c)). Increased splicing of XBP-1
mRNA was also only observed at late times depicting bell-
shaped curve kinetics (Figure 4(d)) and CD154 increased
XBP1 mRNA splicing (Figure 4(d)) as previously reported
[32]. In a condition mimicking anoxia in which cells were
incubated for 1 hour with 50ng/mL antimycin A, a mito-
chondrial respiratory chain blocking agent, XBP-1 mRNA
splicing was only minimally induced and no effect of
CD154 was detectable. However, upon the removal of anti-
mycin A, mimicking reoxygenation, XBP-1 mRNA splicing
was further increased and the enhancing effect of CD154
was apparent (Supplemental Figure 1).
Altogether, these results showed that HIF-1α and HIF-2α
inductions are early features of hypoxic stress in HK-2 cells
and that ER stress could only be observed at late culture
times, being likely related to the addition of other ER
stress-promoting signals during the progression of cell cul-
ture, such as glucose depletion [38]. No effects of rsCD154
on HIF-1α or on ER stress markers were observed at early
hypoxia times.
3.3. CD154 Stimulates IL-6 Secretion by HK-2 Cells in
Hypoxic Conditions.We then investigated the regulatory role
of CD154 on IL-6 secretion in short-term hypoxic stress con-
ditions, with the aim to study the contribution of CD154 in
the regulation of the expression of inflammatory mediators
in hypoxic conditions. We worked with short stimulation
times to remain close to pathophysiological conditions
encountered during acute inflammation. IL-6 was investi-
gated as it is a primary mediator of acute inflammation,
together with IL-1β and TNF-α, cytokines also involved at
the early stages of inflammation [39]. To determine the
rsCD154 concentration, dose-response effect experiments
were performed. We observed that rsCD154 dose-
dependently stimulated the expression of IL-6 after a 3-
hour hypoxic stress with a net increase at 100ng/mL and
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Figure 1: CD40 expression by HK-2 cells. (a, b) CD40 expression by HK-2 cells was analyzed by flow cytometry to assess the surface
expression of CD40 (a) and immunofluorescence microscopy to assess the total expression (surface and intracellular pool) (b; nuclei are
counterstained with DAPI). (c, d) HK-2 cells were treated with IL-1α (200 IU/mL), TNF-α (200 IU/mL), or interferon-γ (200 IU/mL) for
24 hours and CD40 mRNA expression analyzed by RT-qPCR (c) (n = 4, ∗significant relatively to control), or by flow cytometry (d) (n = 3,
∗significant relatively to control). (e) Treatment of HK-2 cells with rsCD154 activates ERK and JNK pathways. HK-2 cells were incubated
with rsCD154 and cells lysed at indicated time points. Cell lysates were subjected to SDS-PAGE and immunoblotted with indicated
antibodies.
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no significant difference between doses of 100 and 200ng/mL
(Figure 5(a)).
We next studied the regulatory role of rsCD154 on IL-6
secretion in various hypoxic stress short-term periods. IL-6
secretion was not induced by a short hypoxic stress of 10
and 30min upon treatment with 100ng/mL rsCD154
(Figure 5(b)). The secretion of IL-6 was upregulated in the
presence of rsCD154 after a 1- or 3-hour hypoxic stress
(Figure 5(b)) and after hypoxia-reoxygenation (Figure 5(c)).
We also tested whether, in hypoxic conditions, rsCD154 reg-
ulated the expression of IL-1β and TNF-α cytokines. Neither
IL-1β nor TNF-α was induced upon brief hypoxic challenge
for 3 hours, even in the presence of rsCD154 at 100ng/mL
(data not shown). IL-6 measurements in cell lysates
confirmed secretion studies, showing that, under hypoxic
conditions, treatment with rsCD154 stimulated intracellular
IL-6 content following a 1- or 3-hour hypoxic stress
(Figure 5(d)). A reduced intracellular IL-6 expression level
was observed after 3 hours alongside to the increased IL-6
secretion. Additional mechanisms may be triggered to pre-
vent excessive upregulation of IL-6 expression upon O2 dep-
rivation. The induction of IL-6 secretion by rsCD154 in
hypoxia was not due to differences in cell death or prolifera-
tion (Figures 3(a)–(c)). A similar induction of IL-6 secretion
was observed also in gas-permeable plates (Supplemental
Figure 2). Altogether, the rapid CD154-mediated induction
of IL-6 in hypoxic conditions suggested a role for CD154 in
an early control of IL-6 production by HK-2 cells in
conditions associated with hypoxia.
3.4. CD154 Is a Strong Inducer of IL-6 mRNA Expression in
HK-2 Cells in Hypoxic Conditions. The addition of rsCD154
stimulated the expression of IL-6 mRNA in HK-2 cells in
hypoxic conditions (Figure 6(a)). Therefore, the stimulation
of IL-6 production by CD154 in hypoxic conditions was
associated with an increased expression of IL-6 mRNA, and
underlying mechanisms were next studied. rsCD154 treat-
ment did not result in an increased IL-6 mRNA abundance
when actinomycin D was added to inhibit transcription
(Figure 6(b)). The addition of cycloheximide resulted in a
decrease of IL-6 protein expression within one hour in HK-
2 cells, indicating instability of the IL-6 protein; however,
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Figure 2: CD40 expression is not modified by hypoxic stress. (a, b) HK-2 cells were incubated under normoxic or hypoxic conditions during
24 hours and CD40 expression analyzed by RT-qPCR (a) (n = 3) or flow cytometry (b) (n = 3). (c) HK-2 cells were subjected to different
hypoxic times followed by a 24-hour culture in normoxic conditions and CD40 expression analyzed by flow cytometry (n = 3, ∗significant
relatively to normoxic control).
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no stabilization of IL-6 protein by CD154 could be observed
(Figure 6(c)). Altogether, these results indicated a rapid and
strong induction of IL-6 mRNA expression by HK-2 cells
in hypoxia. The absence of detectable mRNA increase by
CD154 in experiments in which transcription was blocked
by actinomycin D suggested regulation acting at the tran-
scriptional level. To monitor the change in de novo IL-6
mRNA synthesis induced by CD154 in hypoxic conditions,
we use a nascent RNA capture assay on HK-2 cells grown 3
hours under hypoxic conditions. Results (Figure 6(d))
showed that CD154 stimulates the transcription of IL-6 gene
under hypoxic conditions.
3.5. Chloroquine Alleviates the CD154-Mediated Induction of
IL-6 in HK-2 Cells. Discovering inhibitors of the induction of
IL-6 in inflammatory conditions is an important medical
issue; this is particularly true for AKI in sepsis systemic
inflammatory response that remains a devastating complica-
tion due to the lack of efficient treatment. An efficient control
of inflammation has not yet been attained in this context.
Chloroquine is acknowledged to have anti-inflammatory
properties, as for example, its administration result in lower-
ing proinflammatory cytokines in patients with inflamma-
tory conditions [22]. We therefore examined the potential
role of chloroquine in the CD154-mediated induction of
IL-6 secretion in HK-2 cells following a 3-hour hypoxic stress
(Figure 7(a)). The induction of IL-6 secretion by CD154 was
dose-dependently reduced in chloroquine-treated HK-2 cells
(Figure 7(b)). Taken together, these results suggested that
chloroquine is able to reduce the induction by CD154 of
IL-6 secretion in HK-2 cells. We also tested steroidal and
nonsteroidal anti-inflammatory drugs, such as hydrocorti-
sone (HC) and acetylsalicylic acid (ASA) but did not observe
a reduction of CD154-mediated induction of IL-6 secretion
upon treatment with hydrocortisone or acetylsalicylic acid
at the dose and conditions that were used (Figure 7(c)).
4. Discussion
Proinflammatory cytokines are key players in the progression
of inflammation, and much remains to be understood on
mechanisms that regulate the cytokine network in hypoxia.
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Figure 3: HK-2 cells are tolerant to hypoxic challenge. HK-2 cells were subjected to a hypoxic stress for 24 hours and cell viability assayed by
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Results of our study indicate that CD154 is an early and
strong inducer of IL-6 secretion in HK-2 cells grown under
O2 deprivation conditions. The induction of IL-6 secretion
by hypoxic stress per se remains debated; lack of or moderate
inductions of IL-6 protein secretion by hypoxic stress have
been described in other cellular models; a significant IL-6
induction may require prolonged hypoxia or reoxygenation
steps. Hypoxic stress was found associated with an increased
expression of IL-6 mRNA, as shown in fibroblasts, vascular
smooth cells, endothelial cells, astrocytes or cardiac myo-
cytes, and TECs, after a brief or a prolonged hypoxic chal-
lenge [40–44]. Mechanisms linking signaling pathways
activated by hypoxia to the increased expression of IL-6
mRNA remain to be fully understood; however, some cues
may be brought by transcription studies that show
increased transcription of the IL-6 gene upon hypoxic
stress [40–43]. Indeed, the IL-6 gene promoter contains a
hypoxia-responsive element [45].
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Figure 4: Induction of HIF-1α and HIF-2α and endoplasmic reticulum stress in HK-2 cells grown under hypoxic conditions; (a) HIF-1α and
HIF-2α are induced in response to hypoxic stress. Top panel: HK-2 cells were grown under hypoxic conditions for the indicated times and
immunoblotting with anti-HIF-1α or anti-HIF-2α antibodies performed on cell lysates (β-tubulin was used as loading controls); bottom
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The stimulation of IL-6 secretion by CD154 suggests a
regulatory role for CD40 signaling in IL-6 production under
hypoxic conditions. Lack of stabilization of IL-6 protein or
mRNA and measurement of nascent RNAs indicates that a
main mechanism underlying CD154 stimulatory effect is
stimulation of IL-6 transcription. CD40 signaling controls
the transcription of IL-6 gene in a variety of cells [46, 47].
IL-6 mRNA is unstable, which is the case for several cyto-
kines and growth factors, a phenomenon believed to be crit-
ical to the kinetics of the inflammatory response; however,
there is little characterization of IL-6 posttranscriptional
regulators, and the regulation of IL-6 gene expression may
be to a large extent transcriptional. IL-6 was also found in
intracellular stores in some cells, allowing another potential
mechanism for rapid IL-6 mobilization [48, 49].
Rapid and sustained induction of IL-6 secretion is likely to
be necessary to mount an immediate inflammatory response
in the context of tissue injury. In an inflammatory environ-
ment, there are multiple potential sources for CD154, as var-
ious immune cells express CD154 and release its soluble form
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Figure 5: CD154 stimulates early IL-6 production by HK-2 cells under hypoxic conditions. (a) HK-2 cells were grown under hypoxic
conditions for 3 hours in the presence or not of increasing rsCD154 concentrations and IL-6 measured by ELISA in cell culture
supernatants (n = 3, ∗significant relatively to control). (b) HK-2 cells were grown under hypoxic conditions for the indicated times in the
presence or not (control) of rsCD154 and IL-6 measured by ELISA in cell culture supernatants (n = 3, ∗significant relatively to control).
(c) HK-2 cells were grown under hypoxic conditions for 3 or 24 hours, followed by a 24-hour culture in normoxic conditions in the
presence or not (control) of rsCD154 and IL-6 measured by ELISA in cell culture supernatants (n = 4, ∗significant relatively to control).
(d) HK-2 cells were grown 1 or 3 hours under hypoxic conditions in the presence or not (control) of rsCD154 (control) and IL-6
concentrations measured in cell lysates (n = 3; ∗significant relatively to control).
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when stimulated by inflammatory signals [18]. Platelets are
the principal reservoir of CD154 in blood, being readily pres-
ent and activated in inflamed tissues an important mecha-
nism that provides CD154 in the inflammatory milieu [50].
In vivo, higher platelet reactivity and response to agonists
observed in low O2 conditions suggest that hypoxia favors
platelet activation [51, 52]. Whether in vivo hypoxia per se
is an inducer of platelet activation remains debated. It must
be stressed, however, that the in vivo hypoxic/inflammatory
environment is a complex one and can lead to platelet activa-
tion via multiple mechanisms, including the liberation of
alarmins. Platelet activation in AKI is likely to result from
gathered mechanisms, including blood flow impairment,
ongoing inflammation, and hypoxia in the tubular microcir-
culation, leading to CD154 expression on platelets, the
release of sCD154, and the release of CD154-expressing
microvesicles. Indeed, there are signs of platelet activation
in ischemic or sepsis AKI rodent models [53]. The rapid
kinetics of CD154 expression make CD154 a potential front
line mediator of inflammation in the tubular microenviron-
ment. In the ischemic or sepsis-associated AKI, multiple
inflammation modifiers concur to tubular epithelium injury,
lesion, and regeneration [7]. Such a multiplicity underlines
the difficulty of addressing the responsibility of a particular
pathway. However, the powerful induction of IL-6 produc-
tion by CD154 in hypoxia may be part of the CD154 proin-
flammatory deleterious effects. Indeed, the release of
cytokines at site of injury is a hallmark feature of the early
inflammatory response, and IL-6 is a key pathophysiological
player in AKI tubular injury [54, 55]. Moreover, IL-6 serum
level is an early marker of organ dysfunction and predicts
poor outcome and renal recovery in critically ill patients with
AKI [56]. Interestingly, the inhibition of CD40 signaling has
demonstrated encouraging protective effects in a kidney
ischemia-reperfusion injury model [20]. The initial steps of
acute inflammation are dependent on early response cyto-
kines such as IL-1β, TNF-α, and IL-6 [39]. However, we
did not observe an upregulation of IL-1β and TNF-α even
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Figure 6: CD154 induces IL-6 mRNA in HK-2 cells grown under hypoxic conditions. (a) HK-2 cells were grown 3 hours under hypoxic
conditions in the presence or absence of rsCD154 and IL-6 mRNA expression analyzed by RT-qPCR. Data are normalized to cells grown
in hypoxic conditions in the absence of rsCD154 (n = 6; ∗significant relatively to control condition). (b) HK-2 cells were grown 3 hours
under hypoxic conditions in DMEM containing or not rsCD154 and actinomycin D, and IL-6 mRNA expression analyzed by RT-qPCR.
Data are normalized to cells grown in control condition (n = 6, ∗significant relatively to control, ∗∗significant relatively to rsCD154
condition). (c) HK-2 cells were grown 1 hour under hypoxic conditions in the presence or not of rsCD154 and cycloheximide (CHX),
cells were lysed, and IL-6 was measured in cell lysates by ELISA (n = 4, total protein amount in cell lysates did not differ between
conditions; ∗significant relatively to control, ∗∗significant relatively to rsCD154 condition). (d) CD154 stimulates IL-6 gene transcription
in hypoxic conditions. HK-2 cells were grown 3 hours under hypoxic conditions in the presence or absence of rsCD154 in DMEM, and a
nascent RNA capture assay was used to monitor the change in de novo IL-6 mRNA synthesis. Data are normalized to cells grown in
hypoxic condition without rsCD154 (n = 4, ∗significant relatively to control).
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in the presence of CD154 within a 3-hour short-term hypoxic
stress (data not shown). Although we have not studied other
proinflammatory cytokines, it is therefore tempting to specu-
late that the CD154/CD40 dyad exerts a specific proinflam-
matory role at very early stages of tubular injury and that
one of the underlying mechanisms involves the induction
of IL-6 production.
The amplification of XBP-1mRNA splicing by CD154 in
hypoxia suggests a link between the UPR and CD40 signal-
ing. Alternative XBP-1 mRNA splicing is induced by CD40
triggering [32, 57, 58]. Our results confirm that CD154 is
an UPR regulator. In fact, many recent evidences point to
the regulated nature of the UPR [3, 4]. The IRE-1/XBP-1
pathway is linked to inflammation, and activation of the
IRE-1 pathway in kidney epithelial cells activates the NF-κB
pathway and secretion of inflammatory cytokines [38]. The
regulation of XBP-1 splicing by CD40 signaling may there-
fore represent another regulatory interface in inflammation,
which will deserve further studies.
As the CD40 pathway holds a central position in
inflammation and contributes to multiple inflammatory
disorders, inhibition of the CD40-CD154 pathway is an
actively pursued strategy to treat inflammatory disorders.
The administration of anti-CD154 neutralizing antibodies
is effective in animal models but unfortunately causes
thromboembolism, and various alternative strategies are
sought for, such as the inhibition of CD40 signaling interme-
diates with peptides. We tested chloroquine as it was found to
have anti-inflammatory properties, although the mecha-
nisms involved remain ill-understood. Moreover, chloroquine
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Figure 7: Chloroquine alleviates the CD154-mediated induction of IL-6 in HK-2 cells. (a) HK-2 cells were preincubated with chloroquine
(50 μg/mL) and then incubated for 3 hours at 0.1% O2 in the presence or not of rsCD154; IL-6 protein was measured by ELISA in the
cell culture supernatants (n = 6, ∗significant relatively to control, ∗∗significant relatively to rsCD154 condition). (b) Dose effect
experiments: HK-2 cells were preincubated with the indicated concentrations of chloroquine and then incubated for 3 hours at 0.1% O2
in the presence or not of rsCD154; IL-6 protein was measured by ELISA in the cell culture supernatants (n = 7, ∗significant relatively
to control, ∗∗significant relatively to rsCD154 condition). (c) HK-2 cells were incubated for 3 hours at 0.1% O2 in the presence or not
of rsCD154, hydrocortisone (HC) and acetylsalicylic acid (ASA), and IL-6 protein measured by ELISA in cell culture supernatants
(n = 4, ∗significant relatively to control).
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confers protection in endotoxin shock and sepsis-induced AKI
[59–62]. There is a strong association between the levels of
systemic inflammatory mediators including IL-6 and the
development of sepsis-induced AKI, suggesting a key respon-
sibility of these mediators, including proinflammatory
cytokines. IL-6 is a key contributor to AKI [9, 63]. Chloro-
quine can reduce the expression of IL-6 mRNA as in LPS-
stimulated monocyte/macrophages; mechanisms were found
to be partly due to accelerated mRNA decay [64]. The down-
regulatory action of chloroquine on the expression of inflam-
matory mediators can involve various mechanisms, such as
at the mRNA level as shown, for example, for TNF-α
[22, 65] or at the protein level [64, 66]. How chloroquine
intersects with and inhibits the CD40 signaling remains to
be further studied. However, the inhibitory effect of chloro-
quine on inflammatory cytokine production such as IL-6,
coupled to the fact that chloroquine can also inhibit CD154
expression, as in T cells [67], suggests that this drug may have
an interest as a useful adjunct in the clinical setting, for exam-
ple, in conditions associated with AKI, such as in sepsis.
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Supplementary Materials
Supplemental Material and Methods: primary antibodies
used in this study: antibodies to BiP (Cell Signaling, Danvers,
USA), calnexin (Stressgen, Ann Arbor, USA), eIF2α (Cell
Signaling), phospho-eIF2α (Cell Signaling), ERK1/2 (Cell
Signaling), phospho-ERK1/2 (Cell Signaling), JNK (Santa
Cruz Biotechnology, Heidelberg, FRG), phospho-JNK (Santa
Cruz Biotechnology), Akt (Cell Signaling), phospho-Akt
(Cell Signaling), HIF-1α (Sigma-Aldrich, Saint-Quentin-
Fallavier, France), β-tubulin (Abcam, Paris, France), and
HIF-2α rabbit antibody D9E3 (Cell Signaling Technologies,
London, UK) were used in Western blot experiments. Anti-
bodies to human CD40 (H-10, Santa Cruz Biotechnology or
mAb89 (a gift from Dr. Jacques Banchereau, Baylor Institute
for Immunology Research, Dallas)) were used in flow cytom-
etry experiments. Rabbit polyclonal anti-CD40 antibody
(Biosource International, USA) was used in immunofluores-
cence. Supplemental Figure 1: CD154 amplifies XBP-1
mRNA splicing in anoxia-reoxygenation conditions. HK-2
cells were treated for 1 hour with 50ng/mL antimycin A, a
mitochondrial respiratory chain blocking agent, in the pres-
ence or not of rsCD154 at a concentration of 100 ng/mL; in
these conditions, XBP-1 mRNA splicing was moderately
induced but no effect of CD154 on XBP-1 mRNA splicing
was detectable (R0). Antimycin A was removed and culture
continued in normoxic conditions in the presence or not of
rsCD154 and the spliced/unspliced ratio of XBP-1 (XBP1
s/u) mRNA in HK-2 cells measured at the indicated times
by RT-qPCR (n = 4, ∗significant relatively to T0 condition,
p < 0:05). Supplemental Figure 2: CD154 induces IL-6
mRNA expression in HK-2 cells in hypoxic conditions.
HK-2 cells were grown under hypoxic conditions for 3 hours
in Lumox tissue culture plates (A) or in standard tissue
culture plates (B) in the presence or not of rsCD154; IL-6
protein was measured by ELISA in cell culture supernatants
(A, n = 5, ∗significant relatively to control conditions, p <
0:05); B, n = 3, ∗significant relatively to control conditions,
p < 0:05). (Supplementary Materials)
References
[1] C. T. Taylor, G. Doherty, P. G. Fallon, and E. P. Cummins,
“Hypoxia-dependent regulation of inflammatory pathways in
immune cells,” The Journal of Clinical Investigation, vol. 126,
no. 10, pp. 3716–3724, 2016.
[2] H. K. Eltzschig and P. Carmeliet, “Hypoxia and inflamma-
tion,” The New England Journal of Medicine, vol. 364, no. 7,
pp. 656–665, 2011.
[3] K. Zhang and R. J. Kaufman, “From endoplasmic-reticulum
stress to the inflammatory response,” Nature, vol. 454,
no. 7203, pp. 455–462, 2008.
[4] G. S. Hotamisligil, “Endoplasmic reticulum stress and the
inflammatory basis of metabolic disease,” Cell, vol. 140,
no. 6, pp. 900–917, 2010.
[5] H. Gomez and J. A. Kellum, “Sepsis-induced acute kidney
injury,” Current Opinion in Critical Care, vol. 22, no. 6,
pp. 546–553, 2016.
[6] D. P. Basile, M. D. Anderson, and T. A. Sutton, “Pathophysiol-
ogy of acute kidney injury,” Comprehensive Physiology, vol. 2,
no. 2, pp. 1303–1353, 2012.
[7] A. Zuk and J. V. Bonventre, “Acute kidney injury,” Annual
Review of Medicine, vol. 67, pp. 293–307, 2016.
[8] A. Zarbock, H. Gomez, and J. A. Kellum, “Sepsis-induced
acute kidney injury revisited: pathophysiology, prevention
and future therapies,” Current Opinion in Critical Care,
vol. 20, no. 6, pp. 588–595, 2014.
[9] M. L. Kielar, R. John, M. Bennett et al., “Maladaptive role of
IL-6 in ischemic acute renal failure,” Journal of the American
Society of Nephrology, vol. 16, no. 11, pp. 3315–3325, 2005.
[10] C. A. Hunter and S. A. Jones, “IL-6 as a keystone cytokine in
health and disease,” Nature Immunology, vol. 16, no. 5,
pp. 448–457, 2015.
12 Mediators of Inflammation
[11] M. Karin and H. Clevers, “Reparative inflammation takes
charge of tissue regeneration,” Nature, vol. 529, no. 7586,
pp. 307–315, 2016.
[12] T. Tanaka and T. Kishimoto, “Immunotherapeutic implication
of IL-6 blockade,” Immunotherapy, vol. 4, no. 1, pp. 87–105,
2012.
[13] C. van Kooten, X. van der Linde, A. M. Woltman, L. A. van Es,
and M. R. Daha, “Synergistic effect of interleukin-1 and
CD40L on the activation of human renal tubular epithelial
cells,” Kidney International, vol. 56, no. 1, pp. 41–51, 1999.
[14] C. van Kooten, M. R. Daha, and L. A. van Es, “Tubular epithe-
lial cells: a critical cell type in the regulation of renal inflamma-
tory processes,” Experimental Nephrology, vol. 7, no. 5-6,
pp. 429–437, 1999.
[15] J. V. Bonventre and L. Yang, “Cellular pathophysiology of
ischemic acute kidney injury,” The Journal of Clinical Investi-
gation, vol. 121, no. 11, pp. 4210–4221, 2011.
[16] S. de Haij, A. M. Woltman, A. C. Bakker, M. R. Daha,
and C. van Kooten, “Production of inflammatory media-
tors by renal epithelial cells is insensitive to glucocorticoids,”
British Journal of Pharmacology, vol. 137, no. 2, pp. 197–204,
2002.
[17] M. P. B. Jansen, S. Florquin, and J. Roelofs, “The role of plate-
lets in acute kidney injury,” Nature Reviews Nephrology,
vol. 14, no. 7, pp. 457–471, 2018.
[18] U. Schonbeck and P. Libby, “The CD40/CD154 receptor/-
ligand dyad,” Cellular and Molecular Life Sciences, vol. 58,
no. 1, pp. 4–43, 2001.
[19] C. van Kooten, A. M. Woltman, and M. R. Daha, “Immuno-
logical function of tubular epithelial cells: the functional impli-
cations of CD40 expression,” Experimental Nephrology, vol. 8,
no. 4-5, pp. 203–207, 2000.
[20] L. de Ramon, E. Ripoll, A. Merino et al., “CD154-CD40 T-cell
co-stimulation pathway is a key mechanism in kidney
ischemia-reperfusion injury,” Kidney International, vol. 88,
no. 3, pp. 538–549, 2015.
[21] A. Wozniacka, A. Lesiak, J. Narbutt, D. P. McCauliffe, and
A. Sysa-Jedrzejowska, “Chloroquine treatment influences
proinflammatory cytokine levels in systemic lupus erythe-
matosus patients,” Lupus, vol. 15, no. 5, pp. 268–275,
2006.
[22] I. Karres, J. P. Kremer, I. Dietl, U. Steckholzer, M. Jochum, and
W. Ertel, “Chloroquine inhibits proinflammatory cytokine
release into human whole blood,” American Journal of Phys-
iology-Regulatory, Integrative and Comparative Physiology,
vol. 274, no. 4, pp. R1058–R1064, 1998.
[23] L. Young, J. Sung, G. Stacey, and J. R. Masters, “Detection of
mycoplasma in cell cultures,” Nature Protocols, vol. 5, no. 5,
pp. 929–934, 2010.
[24] P. Pontrelli, M. Ursi, E. Ranieri et al., “CD40L proinflamma-
tory and profibrotic effects on proximal tubular epithelial cells:
role of NF-κB and lyn,” Journal of the American Society of
Nephrology, vol. 17, no. 3, pp. 627–636, 2006.
[25] K. Moller, O. Adolph, J. Grünow et al., “Mechanism and func-
tional impact of CD40 ligand-induced von Willebrand factor
release from endothelial cells,” Thrombosis and Haemostasis,
vol. 113, no. 5, pp. 1095–1108, 2015.
[26] K. Karmann, C. C. Hughes, J. Schechner, W. C. Fanslow, and
J. S. Pober, “CD40 on human endothelial cells: inducibility
by cytokines and functional regulation of adhesion molecule
expression,” Proceedings of the National Academy of Sciences
of the United States of America, vol. 92, no. 10, pp. 4342–
4346, 1995.
[27] R. A. Metcalfe, R. S. McIntosh, F. Marelli-Berg, G. Lombardi,
R. Lechler, and A. P. Weetman, “Detection of CD40 on human
thyroid follicular cells: analysis of expression and function,”
The Journal of Clinical Endocrinology and Metabolism,
vol. 83, no. 4, pp. 1268–1274, 1998.
[28] D. Keh, T. Boehnke, S. Weber-Cartens et al., “Immunologic
and hemodynamic effects of "low-dose" hydrocortisone in sep-
tic shock: a double-blind, randomized, placebo-controlled,
crossover study,” American Journal of Respiratory and Critical
Care Medicine, vol. 167, no. 4, pp. 512–520, 2003.
[29] L. M. Ross-Lee, M. J. Elms, B. E. Cham, F. Bochner, I. H.
Bunce, and M. J. Eadie, “Plasma levels of aspirin following
effervescent and enteric coated tablets, and their effect on
platelet function,” European Journal of Clinical Pharmacology,
vol. 23, no. 6, pp. 545–551, 1982.
[30] M. Rowland, S. Riegelman, P. A. Harris, S. D. Sholkoff, and
E. J. Eyring, “Kinetics of acetylsalicylic acid disposition in
man,” Nature, vol. 215, no. 5099, pp. 413-414, 1967.
[31] K. J. Livak and T. D. Schmittgen, “Analysis of relative gene
expression data using real-time quantitative PCR and the
2(-delta delta C(T)) method,” Methods, vol. 25, no. 4,
pp. 402–408, 2001.
[32] J. Villeneuve, S. Lepreux, A. Mulot et al., “A protective role for
CD154 in hepatic steatosis in mice,” Hepatology, vol. 52, no. 6,
pp. 1968–1979, 2010.
[33] C. van Kooten, J. S. Gerritsma, M. E. Paape, L. A. van Es,
J. Banchereau, and M. R. Daha, “Possible role for CD40-
CD40L in the regulation of interstitial infiltration in the kid-
ney,” Kidney International, vol. 51, no. 3, pp. 711–721, 1997.
[34] C. van Kooten and J. Banchereau, “CD40-CD40 ligand,” Jour-
nal of Leukocyte Biology, vol. 67, no. 1, pp. 2–17, 2000.
[35] M. O. Leonard, D. C. Cottell, C. Godson, H. R. Brady, and C. T.
Taylor, “The role of HIF-1 alpha in transcriptional regulation
of the proximal tubular epithelial cell response to hypoxia,”
The Journal of Biological Chemistry, vol. 278, no. 41,
pp. 40296–40304, 2003.
[36] M. Nakamura, H. Yamabe, H. Osawa et al., “Hypoxic condi-
tions stimulate the production of angiogenin and vascular
endothelial growth factor by human renal proximal tubular
epithelial cells in culture,” Nephrology, Dialysis, Transplanta-
tion, vol. 21, no. 6, pp. 1489–1495, 2006.
[37] D. E. Feldman, V. Chauhan, and A. C. Koong, “The unfolded
protein response: a novel component of the hypoxic stress
response in tumors,” Molecular Cancer Research, vol. 3,
no. 11, pp. 597–605, 2005.
[38] S. Fougeray, N. Bouvier, P. Beaune et al., “Metabolic stress pro-
motes renal tubular inflammation by triggering the unfolded
protein response,” Cell Death & Disease, vol. 2, no. 4, article
e143, 2011.
[39] L. Chen, H. Deng, H. Cui et al., “Inflammatory responses and
inflammation-associated diseases in organs,” Oncotarget,
vol. 9, no. 6, pp. 7204–7218, 2018.
[40] Y. Maeda, M. Matsumoto, O. Hori et al., “Hypoxia/reoxygena-
tion-mediated induction of astrocyte interleukin 6: a paracrine
mechanism potentially enhancing neuron survival,” The Jour-
nal of Experimental Medicine, vol. 180, no. 6, pp. 2297–2308,
1994.
[41] S. F. Yan, I. Tritto, D. Pinsky et al., “Induction of interleukin 6
(IL-6) by hypoxia in vascular cells. Central role of the binding
13Mediators of Inflammation
site for nuclear factor-IL-6,” The Journal of Biological Chemis-
try, vol. 270, no. 19, pp. 11463–11471, 1995.
[42] K. Yamauchi-Takihara, Y. Ihara, A. Ogata, K. Yoshizaki,
J. Azuma, and T. Kishimoto, “Hypoxic stress induces cardiac
myocyte-derived interleukin-6,” Circulation, vol. 91, no. 5,
pp. 1520–1524, 1995.
[43] M. Tamm, M. Bihl, O. Eickelberg, P. Stulz, A. P. Perruchoud,
and M. Roth, “Hypoxia-induced interleukin-6 and interleukin-
8 production is mediated by platelet-activating factor and
platelet-derived growth factor in primary human lung cells,”
American Journal of Respiratory Cell and Molecular Biology,
vol. 19, no. 4, pp. 653–661, 1998.
[44] J. H. Wang, L. Zhao, X. Pan et al., “Hypoxia-stimulated cardiac
fibroblast production of IL-6 promotes myocardial fibrosis via
the TGF-β1 signaling pathway,” Laboratory Investigation,
vol. 96, no. 8, pp. 839–852, 2016.
[45] H. Matsui, Y. Ihara, Y. Fujio et al., “Induction of interleukin
(IL)-6 by hypoxia is mediated by nuclear factor (NF)-kappa
B and NF-IL6 in cardiac myocytes,” Cardiovascular Research,
vol. 42, no. 1, pp. 104–112, 1999.
[46] M. Baccam, S. Y. Woo, C. Vinson, and G. A. Bishop, “CD40-
mediated transcriptional regulation of the IL-6 gene in B
lymphocytes: involvement of NF-κB, AP-1, and C/EBP,” The
Journal of Immunology, vol. 170, no. 6, pp. 3099–3108, 2003.
[47] J. Mann, F. Oakley, P. W. Johnson, and D. A. Mann, “CD40
induces interleukin-6 gene transcription in dendritic cells:
regulation by TRAF2, AP-1, NF-kappa B, AND CBF1,” The
Journal of Biological Chemistry, vol. 277, no. 19, pp. 17125–
17138, 2002.
[48] K. Kandere-Grzybowska, R. Letourneau, D. Kempuraj et al.,
“IL-1 induces vesicular secretion of IL-6 without degranula-
tion from human mast cells,” The Journal of Immunology,
vol. 171, no. 9, pp. 4830–4836, 2003.
[49] A. P. Manderson, J. G. Kay, L. A. Hammond, D. L. Brown, and
J. L. Stow, “Subcompartments of the macrophage recycling
endosome direct the differential secretion of IL-6 and TNFal-
pha,” The Journal of Cell Biology, vol. 178, no. 1, pp. 57–69,
2007.
[50] V. Henn, J. R. Slupsky, M. Grafe et al., “CD40 ligand on acti-
vated platelets triggers an inflammatory reaction of endothelial
cells,” Nature, vol. 391, no. 6667, pp. 591–594, 1998.
[51] T. Tyagi, S. Ahmad, N. Gupta et al., “Altered expression of
platelet proteins and calpain activity mediate hypoxia-
induced prothrombotic phenotype,” Blood, vol. 123, no. 8,
pp. 1250–1260, 2014.
[52] S. J. Cameron, D. S. Mix, S. K. Ture et al., “Hypoxia and
ischemia promote a maladaptive platelet phenotype,” Arterio-
sclerosis, Thrombosis, and Vascular Biology, vol. 38, no. 7,
pp. 1594–1606, 2018.
[53] M. P. B. Jansen, D. Emal, G. J. D. Teske, M. C. Dessing,
S. Florquin, and J. J. T. H. Roelofs, “Release of extracellular
DNA influences renal ischemia reperfusion injury by platelet
activation and formation of neutrophil extracellular traps,”
Kidney International, vol. 91, no. 2, pp. 352–364, 2017.
[54] J. V. Bonventre and A. Zuk, “Ischemic acute renal failure: an
inflammatory disease?,” Kidney International, vol. 66, no. 2,
pp. 480–485, 2004.
[55] T. Kalogeris, C. P. Baines, M. Krenz, and R. J. Korthuis, “Cell
biology of ischemia/reperfusion injury,” International Review
of Cell and Molecular Biology, vol. 298, pp. 229–317, 2012.
[56] E. M. Simmons, J. Himmelfarb, M. T. Sezer et al., “Plasma
cytokine levels predict mortality in patients with acute renal
failure,” Kidney International, vol. 65, no. 4, pp. 1357–1365,
2004.
[57] A. M. Reimold, N. N. Iwakoshi, J. Manis et al., “Plasma cell dif-
ferentiation requires the transcription factor XBP-1,” Nature,
vol. 412, no. 6844, pp. 300–307, 2001.
[58] N. N. Iwakoshi, A. H. Lee, P. Vallabhajosyula, K. L. Otipoby,
K. Rajewsky, and L. H. Glimcher, “Plasma cell differentiation
and the unfolded protein response intersect at the transcription
factor XBP-1,” Nature Immunology, vol. 4, no. 4, pp. 321–329,
2003.
[59] X. Chen, N. Wang, Y. Zhu, Y. Lu, X. Liu, and J. Zheng, “The
antimalarial chloroquine suppresses LPS-induced NLRP3
inflammasome activation and confers protection against
murine endotoxic shock,” Mediators of Inflammation,
vol. 2017, Article ID 6543237, 11 pages, 2017.
[60] M. Yang, L. Cao, M. Xie et al., “Chloroquine inhibits HMGB1
inflammatory signaling and protects mice from lethal sepsis,”
Biochemical Pharmacology, vol. 86, no. 3, pp. 410–418, 2013.
[61] H. Yasuda, A. Leelahavanichkul, S. Tsunoda et al., “Chloro-
quine and inhibition of toll-like receptor 9 protect from
sepsis-induced acute kidney injury,” American Journal of
Physiology Renal Physiology, vol. 294, no. 5, pp. F1050–
F1058, 2008.
[62] Z. Hong, Z. Jiang, W. Liangxi et al., “Chloroquine protects
mice from challenge with CpG ODN and LPS by decreasing
proinflammatory cytokine release,” International Immuno-
pharmacology, vol. 4, no. 2, pp. 223–234, 2004.
[63] Y. Nechemia-Arbely, D. Barkan, G. Pizov et al., “IL-6/IL-6R
axis plays a critical role in acute kidney injury,” Journal of
the American Society of Nephrology, vol. 19, no. 6, pp. 1106–
1115, 2008.
[64] C. H. Jang, J. H. Choi, M. S. Byun, and D. M. Jue, “Chloroquine
inhibits production of TNF-α, IL-1β and IL-6 from
lipopolysaccharide-stimulated human monocytes/macro-
phages by different modes,” Rheumatology, vol. 45, no. 6,
pp. 703–710, 2006.
[65] S. M. Weber and S. M. Levitz, “Chloroquine interferes with
lipopolysaccharide-induced TNF-α gene expression by a non-
lysosomotropic mechanism,” The Journal of Immunology,
vol. 165, no. 3, pp. 1534–1540, 2000.
[66] J. Y. Jeong and D. M. Jue, “Chloroquine inhibits processing of
tumor necrosis factor in lipopolysaccharide-stimulated RAW
264.7 macrophages,” The Journal of Immunology, vol. 158,
no. 10, pp. 4901–4907, 1997.
[67] S. F. Wu, C. B. Chang, J. M. Hsu et al., “Hydroxychloroquine
inhibits CD154 expression in CD4+ T lymphocytes of systemic
lupus erythematosus through NFAT, but not STAT5, signal-
ing,” Arthritis Research & Therapy, vol. 19, no. 1, p. 183, 2017.
14 Mediators of Inflammation
